tion of sodium may give rise to falsely low results when carried out on a flame photometer or by an indirect reading ion selective electrode. The patients at risk are those with abnormally high serum concentrations of lipid or protein. These are, however, few: initially all low sodium concentrations as measured by flame photometry should be regarded as genuine.
Measurement of the sodium concentrations of large numbers of specimens of serum or plasma became possible in routine clinical chemistry laboratories some 35 years ago with the advent of the flame photometer.' Before that, measurement of sodium was laborious, time consuming, and imprecise-and the same was true of potassium, measurement of which is equally suited to flame photometry. Indeed this technique had a virtual monopoly until suitable ion selective electrodes became available.2
As with many new techniques there are good arguments for and against change, but in this instance the physical principle of measurement differs-a fact which must be understood and taken into account by the clinical chemist. These technicalities do not usually concern or interest the clinician unless they affect the reported result to a substantial extent. Such variation may occur with measurements of serum concentrations of sodium, and both clinicians and clinical chemists need to be aware of the relevant circumstances.
The measurement of sodium by flame photometry determines the number of sodium atoms in a defined unit volume of serum or plasma. The ion selective electrode, by contrast, determines the activity of sodium in the solution rather than its concentration. The concept of activity is one which is familiar to physical chemists but less so to medical scientists and clinicians. It may best be described as a measure of the number of atoms which act truly and wholly as ions in a defined unit volume of electrolytic solution. The difference between concentration and activity is reduced as the solution becomes more dilute. In other words, the difference is less in a plasma sample which has been diluted, say, 1 in 200, before measurement than in the same undiluted sample.
Several factors contribute to the difference between concentration and activity, and these vary in magnitude among different specimens of plasma. as intensive care and cardiac surgery to wish to make their own measurements of electrolytes and to buy direct reading ion selective electrodes, which are convenient to use. Routine clinical chemistry laboratories, however, have continued to purchase flame photometers or indirect reading ion selective electrodes, as these instruments generally have a higher capacity. Inevitably, the discordant results from the two systems will give rise to confusion in interpretation.
The solution to this dilemma may be a compromise whereby laboratories will decide to continue to assay most specimens on high capacity indirect reading instruments but will retain a direct reading ion selective electrode to monitor those few patients with pseudohyponatraemia. Clinicians and clinical chemists must understand the problem so that they can select the correct samples for direct reading ion selective electrode measurement without creating an impossibly large workload for the instrument-and they must also realise that the two different types of instruments will give different answers in a small minority of patients. infection by rotaviruses in special care baby units of maternity hospitals have all found that the same strain of virus appeared to be "resident" in the hospital and that the strains which were present in the community were not encountered in the nurseries and special care baby units.3 4 Once rotaviruses become established within a hospital nursery they are difficult to eradicate. This is not surprising, since viruses survive for days or even weeks on an impervious surface at high or low humidities (though not so well at intermediate humidities) and at ordinary temperatures.6 Viruses are excreted in faeces in enormous numbers-100x 101 virus particles/g faeces is not unusual. Thus the most exceptional care is required to prevent their transfer from baby to baby, via nurses' hands or on other contaminated articles. Wiping a surface with disinfectant may reduce the infective count by a millionfold but is of little avail if there are ten thousand million particles.
Experience suggests that the only way of eradicating rotavirus from the hospital nursery is to stop admissions to that particular unit until all the mothers and babies in it have gone home. Once the infected unit is empty, it may be disinfected by spray and formaldehyde fumigation and after 10 days or so the staff, provided they are still healthy, can return to ordinary duty.
Episodes of endemic diarrhoea in maternity hospitals, often going on for months, have so far been described only in major centres where the laboratory is able to detect the causative virus.7 This sort of infection may be common but underdiagnosed, because until recently the ability to screen for viral infections has been limited. Now that enzyme-linked immunosorbent assay and other diagnostic tests-for example, reverse passive haemagglutination8-are becoming generally available, we may expect that many more examples will be reported.
Rotavirus infection in babies, whether symptomatic or asymptomatic, causes them to lose weight. In developed countries this probably does not matter, since the babies soon make it up again. In poor conditions in the tropics, however, Mata et a19 showed that repeated episodes of diarrhoea caused young children to lose weight to the extent that they never made it up, so that their final growth was stunted.
Children are great disseminators of infection, and so it is not surprising that Grimwood et al (p 575) find that they are the principal spreaders of rotaviruses within families. Although almost every child has antibodies against rotavirus by the age of 5,10 infections in adults do occur, especially in old people's homes. In one study" antibody titres to one serotype of rotavirus were found to be highest around the age of 10, and slowly diminished thereafter, so that in people over 80 they were sometimes undetectable. Outbreaks 
